FORM 101

Info, Line §00-123-3249 ext. 478 in Mass.

The Commonwealth ¢f Massachusetts

Department of Industrial Accidents — Depariment 101
600 Washingion Street — 7th Floor, Boston, Massachnsetts 62111

DIA USE ONLY

Qutside Mass, - 617-727-4900 ext. 4710

hitps/fwww.mnss, gov/din

EMPLOYER’S FIRST REPORT OF INJURY

ORFATALITY

THIS FORM MUST BE FILED BY THE EMPLOYER IN THE EVENT OF AN INJURY THAT RESULTS IN DEATH

OR FIVE OR MORE CALENDAR DAYS OF TOTAL OR PARTIAL INCAPACITY FROM EARNING WAGES.
INSTRUCTIONS AND CODES ON THE REVERSE SIDE - Flesse Print Legibly or Type - Unreadsble forms will be returned.

E 1. Employee’s Name {Last, First, MI): 2. Home Telephone Number. 3. Sockal Security Number™: [ 4, Sex:

M Mwm  [JF

i 5. Home Adidress {No., Street, City, State & Zip Code): 6. Marital Status: 7. No. of Dependents:

0 LM []s

v

g | 8. Date of Hire (mm/dd/yyyy): 9. Date of Birth {mm/tkifvyyy): 10, Average Weekly Wage:

E 8 [JEstimated [} Actual
1. Employer’s Name: F2. Federad Tax 1.1, Number:

E - - )

M | 13. Employer's Address {No., Street, City, State & Zip Code): 14. Employer's Telephone Munber:

P

L 15. Industry Code (See Reverse Side):

O

v | 16 Workers' Compensation Insurance Carrier and Tel No.{NOT LOCAL AGENT/ADMINISTRATORY| 17. W.C. Policy Number:;

E

R 18, Self- Insuredt? |:| Yes D MNe 19. Business Type : D ServiceDW]mlesa!e Dﬂfg.
If Yes, Self-Insurer Number: [:l Retail D Other
20. DATE OF INJURY (mm/dd/y¥yy}:

;| 21 Was Employee tnjured on Employer's Premies? [JYes  |_No 22, Location of Injury if not on Employer’s Premises:

N

7 | 23. FIRST day of Total or Partial Incapacity to Earn Wages 24. FIFTH day of Total or Partiaf Incapaeity to Earn Wages

U | tronddiyyyy (nm/ddiyyyy)

R

Y | 25 §f Employce has Died, Date of Death (mm/ddiyyyy): 26, Sowrce of Injury (Chemicals, Machinery, etc.);

1

N | 27 Briefly Describe How Injury/Exposure Ocenrred and Body Fari(s) involved:

F

Q

R

I:f 28. Person 1o Whom Injury was Reported (fist position): 29. Date Reported {mm/ddfyyyy): 30. Date Reported as work related

T {man/ddfyyyy )

(i) 31, Injury Code(s) Body Part Code(s) 32, Witness{es) to Injury - Give Full Name{s), if none state as such:

N 1® to body part  a.

b. 1o body pat b

to body pait ¢

ol

L
Lad

. Has Employee Retumned to Wark? l:] Yes [::] No

34, Date Employee Returred to Work(mm/dd'yyyy}:

b3
w

. Employee’s Regular Occupation:

E}Nc

36, Has Employee Retumned te Regalar Gecapation: E:] Yes

13

7. EMPLOYER'S Mane (SEE INSTRUCTIONS ON REVERSE S1DE):

38. Title:

39 EMPLOYER'S Signature (SEE INSTRUCTIONS ON REVERSE SIDE)

40, Date Prepared {mm/ddfyyyy):

*Disclosure of Social Security Number is Vohmitary. 3t will ai in the processing of yowr report

Form 1] » Revised 82001 - Reproduce as needed.

THIS FORM DOLS NOT CONSTITUTE AN EMPLOYEE’S CLAIM FOR BENEFITS UNDER WORKERS® COMPENSATION.




EMPLOYER’S FIRST REPORT OF INJURY OR FATALITY
FILING INSTRUCTIONS

1. WHEN TOFILE: File this form within 7 calendar days, not includling Sindays and legat holidays, of receipt of notice of any imjury alleged to have arisen
out of and in the cowrse of employment, which totally or partially incapacitates an employee for a period of 5 or mare calendar ays from eaming wages.
This form is 101 an admission of liability, but must be filed even though the Employer may believe that the Employee is not injured, or that the Employee is
not entitled to benefits under M.G.L. Chapter 152,

2, WHERE TO FILE: This form should be maifed to the Department of Industrial Accidents at the address shown on the fromt of the form.  Copies must ako be
provited to the Employee and fo the Employer’s Workers' Compensalion insursr.

3. PEMALTIES: Failure to report imjuries on this form may result in a fine of $100.00 in accordance with M.CLL. Chapter 152, Section 6.

4. EMPLOYER’S NAME & SIGNATURE IN BOXES 37 & 39: This form must be filed by the employer or an authorized agentirepresentative of the

employer.

INDUSTRY CODES

Agncnltare, Forsatry and Niabing

0l Agueulturs Prealvetion - Cropa

02 Ageeutire Protuetion - Livsicck
07 Apsenlinal Services

05 Torssly

(8 Tiahing, 1Tasting and Trepping

Minlpg

10 Mstai Mining

12 Cosl Minag

13 Ol and Nataral Gas

H Weonmelallic Mincrats, Trospt Toels

Lonslrmclion

15 General Bwiding Coalraclons

Hi Ylemy Construction. Bx Building
IF Special Trade Controctom
Monatc g

28 Tued snd Kindied Prodnets

2] Tebneo Prodoers

22 Texttle Ml Products

23 Apparet and Oiber Textlle Produets
24 Lumber and Wood Producls

28 Tursitars and Tixhanes

26 Paper and Adited Produgls

27 Printing ad Publishing

28 Chenvteals andd Atted Produecis

29 Fairobaum ond Ceol Preducts

30 Rubber and Misc. Plashe Preducls

31 Leather and Leather Products

42 Stoene, Cloy and Giass Froducls

53 Primary Mela! Indostsics

34 Tabneated Melal Producls

3% Indusiriat Mochinery and Cquipnsent

3% Eleetrente ond Otiter Tlectaieal TBgmporent
J37 Tangodation Equipmant

3§ Instrumeeats and Rslated Frodnels

39 Misediancons Monufacterag Indusiries

il
40 Railecad Transporiatics
4| Tewal and Infermrban Passenger Trasstt
42 Trucking and Wachonsing
43 V.S, Poslal Servies
44 Watar Transpenation
45 Transpoitation by Al
44 Pipelines, Dxes pt Matural Gas
47 Traagectalon Savices
45 Camayunteationg
49 Liectrte. Gar and Sanitary Svrviess
s

50 Whaolksate Trade - Dumble Gooda

31 Whalcrale Trads - Ran-durable Closds

TRetail Trade

52 Dulding Matenals and Gacden Supplics
53 Ceneral Merchandizing

54 Facd Stores

55 Auntomelrve Duoofsrs ond Ssres Statiens
56 Appardd and Accessory Slores

57 Funature ond Tkoms Fuinlabing Stores
35 Ealing and Duinking Estoblishawnts

39 pusecllancous Relad

A0 Deposalery Tnsilualiana

A1 Wen-gepesitory Tnalimitons

62 Svouiny and Commedity Brekae

8] Tnsuiance Curl

64 Tamanee Agents, Drokers amd Servies
&5 Ruot Baate

§7 JTcliting snd Giixer bvearment Otfices

Servics

70 TTotels and Other Lodging Flaces
72 Pewonal Services

73 Buainess Sarvices

73 Auto Repatr Services and Farking
76 Mised lancons Repar Scoviess

IR Motien Premra

9 Anweenyents and Recrealten Seivices
&0 Thatth Sevices

Sl Tegat Scrvicen

§2 Bducotiono! Servicer

%] Sociat Services

$4 Muscume. Bolanieal, Zoclogical Gands ns
§6 Memberalty Orgozelions

&7 Engeerlag nd Mangenwat Servioes
&8 Tuavate TTouscholds

£9 Berviees, NIC

9] Txecalrve, Legislairve anid Ganden

92 Jusice, Publte Qrster, and Safery

23 Financs, Taxal ion, and Menctary Benctits
94 Administcation of ITumon Services

95 Trvtonmental Cradity and Tlessing

96 Admomistatton of Beonte Program

97 Natenat Seent 1y s Inernatitonal Aftates

Non-classfable Datablishnwnls
99 Non-¢losiadle Ealahiisharars

NATURE OF INJURY OR ILLNESS CODES

100 Awputatica or Erucloaticn
110D Asphiia or S trongulslion Bre,
120 Burns {1l
110 Bums (Chsmical}
140 Concussion
160 Contusron, Crashing, Bralss
170 Cat, Laceration, Puncture
190 Dislocalion
200 Ciecine Sheck, Eiectroniian
210 Fracturs
250 Tlerma, Roprure
300 Scmtches, Abmsiona
310 Sprans, Simine
400 Muluple Tuparier
%00 We Tnmry
50 Dantage [0 Fresthelic Dovicea
998 Wo Other Iyjury, NEC?
999 Nen-dasafioble

Infecuve or Parasitte Dyiscass
{80 Infective or Porasilic Disense, UNSY
51 Amcbias
152 Antiiae
+53) Bruccllusia
£ Cogunsividiz and Ojithalmia
156 Tetamus

15% Tubevcnlosls

159 Other Inteenve or Parastlie Discases,

Deomoits

150 Darmatitiz, ENSY

183 Puamay Infoctiona of the Skn

184 Osher Skin Conditions

185 Dermalllis, Alterpente or Contact

189 Skin Condilion, WEC*
Pulsoning Svstemic

270 Potsoning, Systemie, BNS?

271 Duc 1o Toxic Mafertsls cther than Lead

272 Disensss of 1 Bleod and Biood F onnlag.
ipans

27 UpperRespudory Coundttlons

2 Tnflusnza, Pusumonia, Ble

2% Othes Discars of v Gastro- lulestuzal
Tract

278 Tlicats o Tead

272 Other Temte Eifecta of Qae Sysiem Onfy

Ruspiraley Svateme, Conduiions of

570 Respuatory S¥siems, Conditions of

$71 Upper Resquratory

572 Aathma, Influenza, Pnsumonta
Pacumecontcais

2380 Pnoumccomants

281 A bisvinoala
2R Anboowsia
281 Asbesteals
2% Dyssinosis
28 Sidwrosta
256 Sikcosls
287 Cer Pacumoconiescs
2% Pnvamoconicats and Tubeculosia
Nerveua Syateuy, Condilieng of
360 Wervons Systeny, Condilions of - NECH
561 Dracnses of the Lontral Neovous
Syslem
562 Duscascs of the Werves and Penpherat
Gangha
heoplasy Tanar
) Neoopleam Tomer, TS
%1 Malignam
32 Denign
Ratiaiton Bffeew
290 Rodialien Etfects, TRS®
291 Wou-lonzing Radialien
292 Micirovmves
293 lenizing Radatien - X-Roy
294 Tonizing Radiation - lsciupet
298 Weider'a Flash

L3

1ot

Cihsr

265 Caipot Tunael Syndieme

51 Cardtovossular and Other Conditiona
of the Curenlatory System

320 Ceanplieslsona Poculior to Medieat Cans

300 Effects of Chanpes in Alnephrs
Bressure

240 Effects of Environmental 1leal

220 Effects of Exposure (o Eow Tanperaime

530 Bye, ctherDircascs of the Ty

230 Thearing Loss or Tospatrment

991 Feart Ceadtiion TxciudeaTleart Allock

320 Hoenormads

330 Hepatitm, S and lofeclive

275 Ticpatilia, Tesie

260 Intlasunation of Jowota, Cle,

530 Meniol THropders

900 NaTllness

9% Non-classifiable

997 Ogenpationpt Discase, NEC®®

39 Sympiams and Kl-defined Condtlions

BODY PART AFFECTED CODES

Head

100 Tlead, LS

110 Drain

120 Taniz), LS

121 Car(aj, Externnl
124 Tarla), huemal

120 Ewsls), UN5Y

140 Face, LNE®

14} Toree, Chin

144 Meath and Theoet fyacal chonds, layax
146 Rosa

148 Face, Multple Pass
149 Faes, NECH

|50 Scalp

160 Skg
198 Tlead Muilipte
W0 ook & Cavieal Vertebras

LIPIR EXTREMITIES

100 UpperBxiemines, KECP?
310 Armday, LNS*

311 UpperArm

313 Tlbowis)

313 Terearmsla)

318 Annds), Mullipie

319 Amia), WECH

320 Wrist(s)

330 Teandis), ol Wnste or Tingess
340 Finger{s)

398 Uppor Exteeanitics, Mustiple

400 Trunk, UNS*

410 Abdomen, lulemal Organs,
Tnpgutnal Tlema

420 Dack

430 Chest, Ribs, Dreastbone,
Internal Orpaia

440 Fupiss. Pulvis, Orgaas and
Butlocks

450 Shoutdes(n)

498 Tk, Muitiple

LOWER EXTRT s

500 LeomerTxiremilics

519 Eeale) LRS®

S1Y Koesls)

313 Lemer Lepts)

E1§ Legls). Mulnple

519 Lepls) WKECH

520 Ankicla)

530 oot or Txil, Net Ankie

340 Toulay

59% LomerExtremitices, Mulfipie

00 MULTIPLEPARTS
Apphigs when mors than ene mgjor Bedy paa
os boon eifectcd rach azonam md aleg

999 NOW-CLASSIFIABLE - Inmutticienl infor-
mation o tdnlify part of body effectal. T
cludes dawogs o preathelis deviscg,

FUNS - UNSPECIFIED

FNEC - NOT ELSEWHERE CLASSIFIED




